Combined Declaration for Patent Application and Power of Attorney 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an original first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled _ 



VENT PLUG SYSTEM FOR STORAGE BATTERIES 



which 

(check j A [ is attached hereto. 



_,_the specification of 



and (if applicable) was amended o 



s Application Serial No. 



of the above identified specification, including the claims, as 

:ion of this application in accordance with Title 



I hereby state that I have reviewed and understand the coi 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the 
37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code. §1 19 of any foreign applications) for pateni 
Dr's certificate listed below and have also identified below any foreign application for patent or inventor's certific 
n.„„ j... L.r .■ n on which priority is claimed". 



having filing date before that of the applic 



Prior Foreign Application(s) 


Pnoritv Claimed 


00 126 039. 

(Number) 


7 Europe 

(Country) 


29/11/2000 

(Day Month Year Filed) 


x 1 

YES NO 


(Number) 


(Country) 


(Day Month Year Filed) 


1 

YES NO 


(Number) 


(Countrv) 


(Dav Month Year Filed) 


1 

YES NO 


(Number) 


(Country) 


(Day Month Year Filed) 


1 

YES NO 


(Number) 


(Country) 


(Day Month Year Filed) 


YES NO 


(Number) 


(Country) 


(Day Month Year Filed) 


1 

YES NO 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States Applications) listed below arr insofar 
as the subject matter of each of the claims of this application is not disclosed in :he prior United States anolication in re mann-r 
provided by the first paragraph of Title 35, United States Code, §1 12, I acknowledge the duty to disclose materia! information as 
defined in Title 3/. Code of Federal Regulation, § 1 .56(a) which occurred between the filing date of the prior application and 'he 
national or PCT international filing date of this application: 



(Application Serial No ) 
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I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional applications) listed 
below: 

PROVISIONAL APPLICATION NUMBER FILING DATE 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys, and/or agents with full power of 
substitution, association, and revocation, to prosecute this application and to transact all business in the Patent and Trademark 
Office connected herewith. 




23413 

PATENT TRADEMARK OFFICE 



I hereby further declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title IS of the United 
States Code and that such willful false statements may jeopardize the validity of the application of anv patent issued thereon 



Full Name of Sole or First Inventor 

Wilhelm CRAMER 


1 Inventor's Sigiature 




Date 

03 05. 01 


Re Am enc Aeidfeld 1 
59929 Brilon 


Citizenship _ 

German 


. Post Office Address 

same as above 








Full Name of Second Joint Inventor, If Any 

Dr. Eberhard NANN 






Date 


R ^r5ffmuckersweg 2 
59494 Soest 


citizenship German 


. Post Office Address 

same as above 








Full Name of Third Joint Inventor, If Any 

Dr. Manfred HULSCHER 




Date 


^rjbbener StraBe 10a 
27721 Ritterhude 




Citizenship German 


Post Office Address 

same as above 




Inventor's Signature 




Date 


Residence 


Citizenship 


Post Office Address 
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Full Name ofJFifthJoint. Inventor, SAgy "^J- 


r '...v-sl Inventor's Signature .£'..7 

J 




_ I Date 

"i 


ResHence ^ *- iw , ^ v 








> Post Office- Address J I _J - 








: FutLName-of Sixtfi JointEiventor»If Any 






U "~ 


5 Residence-^ • - . .. - .... - :.-> - • 








PortOJ^eAdaress, _ 
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